showed broad anterior synechie, with heaping up of the degenerative iris fibres in the angles (Mr. H. E. Hobbs). The tension varied between 55 mm.Hg and 80 mm.Hg, being slightly alleviated by atropine but not by eserine. (Since showing the case a cyclodiathermy has been performed, and the tension is now fairly well controlled but vision continues to deteriorate.)
The appearance of the irides in this case closely resembles all the other 13 reported. Iridoschisis is generally believed to be a dystrophic change, occurring bilaterally in old people, with a corneal dystrophy sometimes accompanying it. It has also occurred in younger patients unilaterally after a blunt trauma; and in the above case it would appear that the initiating factor in the iris degeneration was the recurrence of a uveitis during pregnancy after a severe interstitial keratitis some years previously. The glaucoma is probably secondary to the mechanical impediment to drainage, and not a primary cause of the iris atrophy, since the hypertension was arrested by treatment in 2 of the reported cases, yet the iris changes remorselessly progressed. There was thus little prospect of effective treatment.
The President said that this condition was extremely rare; he had never seen anything like it before. Mr. H. E. Hobbs recalled the case of a woman aged 40 in whom a similar condition of the iris was to be seen.
It had presented first at the age of 10 with raised tension and a cupped disc; but neither the iris atrophy nor the glaucoma had progressed during the intervening period following comeoscleral trephining.
Mr. Trevor-Roper said that a series of cases had been reported since the condition was named by Loewenstein and Foster in 1945 (see References) .
REFERENCES GARDEN, R. R., and WEAR, A. R. (1949) Brit. J. Ophthal., 33, 509. HAIK, G. M., WOOD, L., and WAUGH, R. L. (1952) Arch. Ophthal., Chicago, 48, 40. LOEWENSEN, A., and FosmR, J. (1945) Brit. J. Ophthal., 29, 277. and SLEDGE, S. K. (1948) Brit. J. Ophthal, 32, 129. [ May 13, 1954] A FURTHER REPORT ON THE RESPONSE OF MACULAR DISEASE TO TREATMENT WITH CORTISONE AND ACTH I Case Reports-Mr. W. E. S. Bain Our interest in the effect of cortisone upon macular disease was stimulated by the unexpected response in a case brought before this Section in November 1952 (Hobbs, H. E., 1953, Proceedings, 46, 213) : and for the past two years or so we have been treating cases referred to us by surgeons of the Moorfields, Westminster and Central Eye Hospital of which the single common feature has probably been that the macula has been involved by retinal disease.
Most of these cases, and certainly most of the cases we have undertaken to treat, have exhibited lesions which appeared to be exudative, appearances suggestive either of cedema or of denser and harder exudates. One or two of them may well have been inflammatory, and a few others were likely, from their appearance, to have been fibrotic lesions or simple degenerations. Establishment of the causes of these various lesions formed no part of our investigations.
In some cases, e.g. central serous retinopathy, the history fr6m an intelligent subject may be the most valuable guide to the condition; in others the fundus appearances may be characteristic, more especially when the binocular ophthalmo §cope is available and can be supplemented by slit-lamp microscopy of the fundus. On the other hand, most of these lesions give rise to field defects, and when these'can be elicited they provide useful evidence for later comparison during treatment. In general all of these methods of examination have been employed to assess the initial lesion and its progress during treatment.
Though these cases form a heterogeneous group, the type of exudate seen in the fundus does appear to bear some relation to the response to treatment. We have, therefore, divided the cases broadly into two groups showing respectively cedematous types of lesion, and denser, harder exudates.
Treatment, in general, was by twice-weekly injections of 0'4 c.c. cortisone, administered at first subconjunctivally, but later into Tenon's capsule with the addition of 1,000 units of hyaluronidase, since the addition of this spreading factor appears to make the injections slightly more effective.
Cortisone tablets by mouth (twice or thrice daily for one or two weeks) have also been used, commonly as a form of maintenance therapy following the more intensive treatment by injection, in an attempt to prevent the relapses seen in one or two earlier cases. One or two cases have been treated with ACIH.
CEDEMATOUS LESIONS There are 15 cases in this group. In 10 of them the fundus appearance was that ofpre-retinal oedema, i.e. there was an area of glistening fluid, usually limited by a clear ring reflex. In most of them the subjective disturbance was only moderate, visual acuity being reduced to 6/18 at worst and in most cases being in the region of 6/9 or 6/12. "Blurred vision" was universally noted and in some cases In three others (Fig. 2 ) after initial improvement a relapse 9s occurred. One of these (W.2152), who relapsed at once when treat-12i e ment ceased, responded rapidly to further treatment with cortisone disturbances havbennteatthntablets; the second (X.41 1) was seen four weeks after the end of the 3b6 course of treatment, and furthier injections produced little effect.
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The condition improved gradually under treatment with other generlmedicaments during the following nine months. In the third case kZWEEKS (T.4144) the relapse occurred four months after treatment had been TAME 3EFO RE,se aeRING AN followed by recovery, and at this time a raised disc of yellowish APFTR TppEATMiENT exudate was apparent close to the macula. incomplete as the patient defaulted; but improvement of from 6/36 to 6/12 was seen after the first four injections. An interesting point in this case is the fact that, as in other cases with a more solidexudate, there was an initial fall in vision during treatment (6/18 to 6/36) before improvement began.
In 3 cases a para-maculair hole (confirmed by slit-lamp microscopy) presented surrounded by a disc of cedema, and although under treatment the cedema rapidly disappeared, the hole remained and vision was little affected.
Another case in this group serves chiefly for comparison: it is that of a man in whom the local reaction to injections was sufficiently disturbing to warrant their cessation. Spontaneous recovery .took place during the succeeding three months.
.The remaining 3 cases showed instead of a disc of pre-retinal cedema a featureless, dark and slightly swollen macula and this was accompanied by a greater reduction in vision than in the preceding cases. T'his we have interpreted as being due to intra-, rather than pre-retinal cedema. Coloured visual disturbances have been noted at the onset in these cases; but have soon been overshadowed by the general blurring of vision.
All 3 of these cases have done well (Fig. 3) ; although some residual disturbance of vision as metamorphopsia or micropsia remains. In one of them the fellow eye had suffered a similar disturbance ten years previously which, after a protracted course, had terminated in a scarred, pigmented macula, with vision of only finger counting.
As would be expected from the minimal fundus disturbance seen in all of these cedematous lesions, the retinal changes during treatment have not been remarkable. It has been possible, however, in several cases of pre-retinal oedema to see during the early days of treatment a spreading out of the cedematous disc, the margins of which became indistinct; and this change, which coincided with the early improvement in symptoms, occurred in some cases in which the duration before treatment had been a matter of several weeks. No such alteration was seen in the three cases of intra-retinal edema, in which the macular swelling appeared simply to subside leaving a small area of fine pigmentary disturbance.
Although many of these cases recover completely spontaneously it seems generally agreed that the longer the cedema persists the more likely is permanent impairment of vision. We would suggest that cortisone may, by cutting short the period of cedema, reduce the number of cases with permanently reduced vision.
LESIONS wrrH DENSER EXUDATES (9 CAsEs) Among the more solid types of exudate there was, of course, a considerable variety of lesions; all of them, however, are of a type which is expected to run a longer course than the cedematous ones, and where any improvement with treatment has been seen this has been a good deal slower than in the previous group. Nevertheless, the type of response in individual cases suggests that treatment with cortisone has modified the course of the disease.
Four cases are considered together first because they seem to provide a link with the cedematous lesions already referred to. In them the lesion at, or close to the macula, appeared as a circumscribed disc consideraby smaller than the optic disc, and having the appearance of a cyst. This cyst, however, was seen to be distended with opaque pinkish fluid and presented a quite different picture from the serous cyst seen with purely cedematous conditions. Case L.-Male aged 51, with the swelling at the macula. Vision, which had been failing for a month was reduced to 6/60 when we first examined him, and there was a small central scotoma. The fellow eye showed no abnormality. Improvement here began at once with treatment, and after two injections, visual acuity was 6/24, the lesion was less clearly visible, and the absolute part of scotoma, which had increased somewhat in size, had moved above the macula. After a further three injections vision had improved to 6/12, very little fundus disturbance was visible, and the field defect was reduced to minute dots above fixation. Treatment was continued to a total of 14 injections, when no abnormality was detectable in field or fundus, and vision, although some metamorphopsia persisted, was 6/9. In the succeeding year improvement to 6/5 has been seen and maintained.
Case II.-Male aged 66. Here the history was less clear. Vision in the left eye, which had been failing for some time, was 6/24 corrected, the fundus showed a similar appearance to that of the last case, and the field a central scotoma. Observation in this case was hindered by the fact that the patient irritated to all mydriatics; however, after three injections vision was "somewhat better", and improvement continued so that after 7 injections it had reached 6/9. The fundus at this time showed still a small disc of exudate, but above and nasal to the macula. Cortisone tablets were given as maintenance therapy for a further two weeks, and since the end of treatment, 7 months ago, recovery has been maintained. Comparison with the fellow eye in this case is of interest since deterioration had begun in a similar fashion some years ago, but vision in this eye was reduced to 6/36, with a scarred atrophic macula.
Case III.-Woman aged 62 in whom, also, the fellow eye had failed several years previously. In it vision was reduced to finger-counting, and the fundus showed an incomplete ring of hard, yellowish exudate at the macula itself. Vision in the good eye had recently become a little blurred and was 6/9 when she was first examined; the fundus showed a similar disc of exudate just above and nasal to the macula, and a centro-ccal scotoma involved fixation. Treatment was by intra-tenon cortisone and hyalase injections to a total of 8, and early in the course there appeared clear gaps in the general blur before the vision at a time when the disc of exudate was less clearly defined and fluid appeared to be spreading out over the surrounding retina. When treatment was discontinued no fluid was visible; but below the macula was an incomplete ring of hard yellowish exudate. Vlsion was 6/6 slowly, with some metamorphopsia.
Case IV.-Woman aged 33 with a history of blurred vision for three weeks. Visual acuity was 6/6, and the disc of exudate did not involve the macula. Injections were not tolerated and treatment with ACTH to a total of 500 mg. was quite ineffective. Vision in this case has remained good; but the cyst has recently become a hole.
The two following cases are distinguished from the foregoing group because in them the fundus disturbance appeared as a slightly raised yellowish nodule just off the macula with surrounding cedema involving the fovea. Case V.-A man aged 47. He had noticed a black spot just off centre for a month and vision was 6/12. Treatment was by injections followed by tablets, and after the first two injections vision fell to 6/60; but improved during the next week with continued treatment to 6/24, and after a further week was 6/9 plus. The fundus meanwhile had shown flattening of the exudate. Since this time, six months ago, vision has been maintained and slight pigmentation of the lesion has appeared (Fig. 4 ).
Case VI.-Man aged 33 whose fellow eye had failed five and a half years previously. He was considered at first to be afflicted with central serous retinopathy, but later developed changes of a senile exudative type, and vision finally deteriorated to 6/36 with a scarred atrophic macula (Fig. 5 ). In the recently affected eye, blurred vision had been noted for four days, but was still 6/6, and the macula is illustrated in Fig. 6 . Treatment was again by injections over a period of four weeks, and the lesion progressively cleared with improvement of vision to 6/4 at the end of the second week. This improvement has been maintained over a period of six months, and during this time some fine pigmentation of the macular region has appeared.
In the foregoing cases progress to date has been satisfactory. In two others, however, initial improvement has been followed by relapse, and, in them, the fundus lesions seen at some time in the course were somewhat similar. They appeared as ovoid translucent swellings at the macula, in which distinct flecks of black pigment could be discerned ( Fig. 7) .
Case VII.-Woman aged 73. The right eye had failed many years previously, and showed an old pigmentary lesion at the macula (Fig. 8) , vision being reduced to finger counting. In the left eye vision had been less clear for some six months and when she was first examined was reduced to 6/36. After four injections there was some visual improvement (to 6/24) and after six injections only a vague area of cedema with dispersed pigment flecks could be seen. Vision at this time was 6/6 with the addition of plus 1 5 dioptre sphere. This improvement was maintained for a period of nine months, when vision began to appear patchy, and within a week fell to 3/60 with the development of an ill-defined patch of white exudate at the macula. -Intensive treatment was, unfortunately, without effect.
Case VIII (shown at meeting).-The comparable case arose in a hospital sister. In this instance the macular appearance referred to arose after a year and a half in which both maculk have been affected by varying degrees of cedema. During this period there have been fluctuations of vision between 6/36 and 6/9 corresponding with variations in the degree of aedema, upon which treatment has been only moderately effective. It seemed likely that this was because she had found difficulty in continuing treatment regularly and when she reappeared, therefore, some four months ago with vision reduced to 6/18 in each eye we were prepared to accept the condition as a relapse. Refraction at this time, however, showed that with the addition of a plus 2 dioptre sphere 6/9 vision in each eye could be obtained. Since that time a relapse in the right eye seems to have set in.
Case IX (shown at meeting).-The last case which has responded to treatment is that of a man aged 41 with a large yellow exudate extending from the disc above the macula. The appearance of the fundus when he was first seen a year ago is shown in Fig. 10 and it will be seen that the lower edge of the exudate consisted of fine dots which overlay the macula. Vision at this time could not be improved beyond 6/60, and although the condition appeared to offer little chance of improvement a course of injections was undertaken after consultation with Mr. P. McG. Moffatt, whose patient he was. We were somewhat sceptical of the symptomatic improvement which he claimed (6/24 after two injections); but when after five injections he read a good 6/18, it was apparent, also, that the lower edge of the exudate showed fewer of the punctate deposits. After seven injections he claimed that his vision had returned to normal and could read 6/12 and this absorption of the fine exudates continued to the final state shown in Fig. 11 . Vision during the succeeding year has been maintained. 
UNRESPONSIVE CASES
Fifteen cases have been grouped as unresponsive although in some of them symptomatic improvement has been claimed, and at times recorded, and in some of them alteration of the fundus lesion under treatment has been seen ( 
DISCIFORM LESIONS
Three cases (Nos. X, XI, XII). All gave a longish history, between six months and three years, and all appeared to have clear-cut discs of firm exudate at the macula, e.g. Fig. 9 . No alteration under treatment was seen.
ACTIVE EXUDATIVE LESIoNs WrrH HAEMORRHAGES Two cases. Both of these cases showed (edematous swellings at the macula with a certain amount of superficial hxmorrhage.
In the first (Case XIII) no change was seen after injection treatment alone, and although it is possible that systemic treatment, which we were not able to use at this time, might have influenced the course of the lesion, later experience suggests that the presence of the hemorrhages is of bad prognostic significance.
The second (Case XIV, shown at meeting) is still under treatment. Her left eye failed some three years ago and vision is reduced to hand movements with a scarred lesion at the macula. Metamorphopsia had become apparent in the right eye two or three weeks before we first saw her, and the fundus showed then a central area of cedema with surrounding hemorrhages. Since that time, some six months ago, she has been almost continuously under treatment, at first with combined ACTH and intra-tenon injections. After three months vision had improved to 6/6 with localization of the cedema to a disc on the nasal side of the fovea. At this time fewer hemorrhages were visible, but there was some extravasated blood close to the macular lesion. More recently there has been a relapse with vision reduced to 6/24 and extension of the cystic swelling. Although she has noticed some subjective improvement during the last week or two, we are not hopeful of the outcome.
OBSTRUCTIVE VASCULAR LESIONS Two cases.-In the first-(Case XV) obstruction of the central retinal artery had been present for three days, and the chances of improvement by any treatment were considered to be poor. The patient was willing to undergo injections, and 7 were given-without effect. The second (Case XVI) showed a small area of aedema at the macula with scattered surrounding himorrhages, and the diagnosis of infective thrombosis had been made. Treatment was undertaken in an effort to limit the spread of the lesion, but was quite ineffective.
CYSTIC DEGENERATION OF THE MACULA ("Honeycomb Macula") Two cases (Nos. XVII and XVIII).-One of these had noted symptoms for only four months, the other for four years. Treatment was without effect on either.
MYOPIC DEGENERATION
Two cases (Nos. XIX and XX).-Both of these showed an appearance suggestive of exudate as well as the characteristic myopic degeneration. In the first no change was seen with treatment; but in the second vision improved from 6/60 to 6/12; little alteration could be seen in the fundus.
PIGMENTARY MACULAR DEGENERATION
Case XXI.-No change was seen.
VISUAL DISTURBANCE ASSOCIATED WITH COLLOID SPOTS AT THE POSTERIOR POLE
Cases XXII, XXIII and XXIV.-In all of these cases we presumed that degenerative retinal changes appearing coincidentally with the colloid were reponsible for the visual disturbance. In the first hard, perimacular exudates suggested that treatment might produce some effect. A comparable appearance in the left eye of the second case was seen; but in the third case the worst eye showed only pigmentary degeneration. Treatment was without effect in all three cases, and the appearance of the colloid remained unaltered.
II

Discussion of Cases-Mr. H. E. Hobbs
In accepting these cases for treatment we were facing a difficult problem both in the classification of the cases themselves and the assessment of their progress. Pathological evidence of the cause and precise site of these lesions is hard to come by and diagnosis is therefore even more a matter of opinion than usual. The hypothesis upon which we based any hopes of successful results was the belief that cortisone and ACTH could be effective upon exudates in the retina and choroid and that they might in this way produce visual improvement. This hypothesis had been suggested by some published results of treatment and, in our own experience, by the case shown to the Section in November 1952 (1953 Proceedings, 46, 213) . I should, therefore, perhaps, first say something about the further progress of this patient. (She was one of those who was examined at this meeting.) Exudate first appeared at the left macula towards the end of 1950 and at the right in June 1951 while she was under observation. She was under treatment up to November 1952. During the interval there has been very little change in vision, which remains 6/9 in the right and 6/36 in the left eye. The opaque pre-retinal tissue extending from the disc above the macula in the left eye shows signs of organization and in both eyes there is some pigment disturbance at the posterior pole with persistence of some of the hard yellow exudates. The improvement, therefore, has been maintained, since at one time vision in each eye had fallen to 6/60. I should like to emphasize that the eye in which visual loss is apparent (the left) is that in which the duration before treatment is certainly several months; in the other eye (the right) where the lesion became apparent whilst under observation and was treated at once, there was full visual recovery, which has, so far, been maintained.
In describing this case I said that I hoped that further experience might enable one to decide with the ophthalmoscope which sort of macular lesion could be expected to respond favourably to this rather tedious and prolonged form of treatment; and since that time Mr. Bain and I have, largely through the courtesy of our senior colleagues at both branches of the Moorfields, Westminster and Central Eye Hospital, been able to make trials in a number of widely different cases, the majority of which have been included in Mr. Bain's survey.
We were concerned in the first place to verify the fact that treatment of this sort does produce an effect upon macular exudates: that this is so had been strongly suggested in the case to which I have just referred by the prompt alterations in vision, field defects and fundus appearance seen during treatment, and among the cases just described there are some others which confirm this suggestion. Assessment of these lesions and their progress is not a simple matter: the appearance of the fundus lesion itself, more especially when early, is not easy to agree upon; but here we have found the binocular ophthalmoscope provides some help and Fig. 7 is an illustration in which the artist was able to record the appearance of swelling seen with this instrument when it was doubtful with the monocular method. Visual fields should provide in these cases a more reliable estimate of the defect; but the very fact that central vision is affected means that fixation is difficult and accurate recording of the scotoma in the average case questionable. We had hoped that this might be overoome by employing stereofixation; but, unfortunately, the apparatus was not available for most of these cases. We have found campimetry useful in a number of cases, as has been demonstrated. Slit-lamp microscopy of the fundus with the Hruby or contact lens has proved very useful, especially in distinguishing between cysts and holes of the macula; and repeated refraction has, on several occasions, demonstrated that reduced vision was attributable not to macular damage but to an alteration in the optical conditions of the eye.
The cedematous lesions were so classified from the fundus appearance of clear cedema; but the quite different effects upon vision which are apparent in the various cases would appear to indicate that the lesions, although probably all cedematous, affected the retina in at least two distinct ways.
Fluid which simply formed a film on the surface of the retina produced little visual loss, a vague scotoma and little or no metamorphopsia, but was apt to give rise to some colour disturbance during the time that it persisted. On the other hand, when no pre-retinal disc of cedema was apparent and the macula appeared dark, blurred and swollen, vision was more severely affected, there was a definite scotoma, and metamorphopsia, which became apparent as vision improved, was apt to persist to some extent. These latter we take to be cases of intra-retinal cedema in which the fluid may well be maximal in Henle's fibre layer at the macula. In one or two cases there appeared to be an increase in hypermetropia which such a collection of fluid might be expected to produce. Sometimes both sorts of lesion were seen in the same patient and an early history of coloured vision and slight blurring was followed by severe visual loss and a swollen, characterless macula.
All of these cases would probably be included by most surgeons under the heading "central serous retinopathy", the course of which is notoriously variable. The man whose fellow-eye lesion is illustrated in Fig. 5 serves as an example of this variability; for, although this lesion appeared at first to be a simple cedematous one, it resulted in a scarred atrophic-looking macula. Treatment of the recently affected eye has, so far, been successful ; but it is obviously too early to say that this eye is not destined ultimately to follow the course of its fellow. Nevertheless the response to treatment encourages us to believe that such a course may be interrupted if it does threaten.
Two factors suggest that treatment is responsible for the improvement seen in these cases. The first is the fact that it has been seen to begin quite rapidly during the first week of treatment in some cases in which vision had remained low for several weeks; and the second is the occurrence of relapse. The role of treatment seems to be established in the cases in which relapse was seen at once when treatment was stopped and which responded rapidly to further treatment. The one case in which symptoms returned after a period of some four months may perhaps be more truly described as a recurrence rather than a relapse and the failure oftreatment to affect it is thus more readily understood.
The disc of opaque pink exudate seen in the second group of cases seems to be an intermediate stage between these cedematous lesions and the hard exudates which follow them in some cases, and which present de novo in others. The fact that 3 of the 4 cases in this group showed a good deal of improvement under treatment suggests that they should be included as purely cedematous lesions. My limited experience of such lesions, however, is that they do not carry the good ultimate prognosis which may be expected from most cases ofcentral serous retinopathy. They tend rather to deteriorate. The 2 cases in which disease of the fellow eye which was symptomatically similar in its onset terminated in an atrophic macula seem to support this view. There can be no doubt that the lesions may persist unaltered for quite a long time; but the possibility of the macula becoming involved by a very alight extension of the lesion is clearly a serious threat to central vision. The success of treatment in these cases, even if it is temporary and may be difficult to repeat in a recurrence, is of importance since, as the example of the 1952 case shows, a period of years may intervene between relapses.
Since all of the foregoing types of lesion appear to be composed of fluid of a varying degree of turgidity, it is not difficult to postulate a simple vascular mechanism, provoked by the hormone treatment, whereby the exudates become absorbed. The more solid-looking, yellow exudates, however, at first sight seem to be very unlikely to respond in this way. Not many, of course, have been seen to respond; but I may perhaps recall again the 1952 case to be considered with others described by Mr. Bain. In the original case-and in one or two of the more recent ones improvement in vision and field defect has been preceded by a pronounced deterioration of both and, during this time, there has been noted in the fundus a loss of clarity in the originally distinct exudate, followed by the appearance of cedema and some improvement in vision. Finally, as I have already mentioned, fine dots of yellow exudate have been seen to form at some distance from the macula, as though left there by a tide of fluid (1953, Proceedings, 46, 213, Figs. 2 and 4.) This sequence of events has been seen in only a few cases; but I have not seen it in any untreated cases and it has happened in the space of a few weeks. I think, therefore, that it is due to treatment and provides ophthalmoscopic evidence of the efficacy of cortisone on these lesions. It could be interpreted as an initial liquefaction of the solid exudate, followed by its absorption, or partial absorption. Whether this is the true explanation or not I do not know; but this idea does appear, at present, to provide a working hypothesis. The chances of obtaining histological evidence of the precise situation and nature of the changes in these cases are extremely rare and none has presented to us. In the foregoing cases the ophthalmoscopic appearances have suggested that the exudates were either purely pre-retinal or that they penetrated the retina from the surface. In Cases VII and VIII, however, the behaviour of the lesions suggests that they lay deeper, either in the choroid, or possibly in Henle's layer of fibres. These were the cases in which the fundus picture was that of a raised translucent disc containing distinct pigment flecks (Fig.   7 ): in one of them the case presented in this way; vision under treatment improved from 6/60 to 6/6, although a later relapse has resulted in permanent loss of central vision. In the second (Case VIII) the disc appeared after a year under treatment, during which time the early appearance of cedema at the macula seemed at first to respond but later relapsed, to be followed by further improvement to a visual acuity of 6/9. In both of these cases the -period of restored vision has been when the macular swelling was apparent and an addition of plus one and a half and of two dioptres, respectively, to the spectacle correction was called for. This suggests, I believe, that the collection of exudate lies in the deeper layers of the retina or behind it and the occurrence of dark pigment in the exudate is I think further evidence of this since it must surely be due to disturbance of the pigment layer of the retina. Treatment of these cases of deeper exudate has been only partially successful; but it can be said to have had a definite, if temporary, effect. It is to be hoped that means may yet be found to prolong this.
In Case IX (Figs. 10 and 11) these intermediate changes were not seen; but this may well be because in this case the absorbed exudate was already in the state of fine deposits which might be presumed to be more readily absorbable. THE 
UNRESPONSWE LESiONS
The unresponsive lesions were instructive. In the case of the "holes" and that of pigmentary degeneration the result has been rather what one would expect from the known permanently destructive nature of the lesions. We viewed the 2 cases of honeycomb macula somewhat more optimistically, hoping that they might respond in a fashion similar to the simple cysts; but there has been no improvement. The appearance of two of the disciform lesions suggested an organized, fibrotic condition and the lack of response in them was not surprising; but in the third (Fig. 9) the picture with the ophthalmoscope was sufficiently similar to the 1952 case to raise (vainly, as it proved) more hope of improvement.
The -failure of this treatment to make any impression on the case of central retinal artery block will probably surprise no-one; but it seems likely from the course of the other cases grouped with it that where any degree of vascular damage is present, that is to say, if any hiemorrhages are associated with the exudate, then the prognosis is more gloomy. The unfavourable course of the man with an infective thrombosis of the macular vessels, to whom Mr. Bain has referred, and that of Mr. T. K.
Lyle's patient who appeared here for examination with hemorrhages and exudate (not illustrated) are offered as illustrations of this point. The further case (Case VII) in which improvement was followed by sudden and permanent relapse can also, I think, be most easily explained as the result of hiemorrhage.
In some cases colloid spots have seemed to alter a little during treatment; but in the 3 cases in which they were the most obvious lesion, 2 of which have appeared here, little or no visual change occurred. I think that this may properly be said to bear out the view, held by many, that visual changes in such cases are the result of parallel retinal degenerative processes and not of the colloid itself.
One of the myopes with retinal changes did show some visual improvement under treatment and we are unable to account for this, since the fundus changes appeared to be of the usual degenerative type. One wonders, however, whether in this case there was present a cyst of the type which Coats described as occurring in myopic retina. TREATMENT We have aimed at getting the highest possible concentration of hormone as close as possible to the retina, and have therefore used systemic treatment to achieve this through the blood stream. We have the impression, however, that cortisone injected into Tenon's capsule is a little more effective, and more especially when hyaluronidase is added to encourage its diffusion. Recently a combination of these routes has been used to achieve a maximal concentration. CONCLUSIONS Clearly no firm conclusion can be drawn from this small series; but we do feel that some of the cases have confirmed the belief that cortisone can affect retinal exudates. It is evident, too, that hard exudates as well as oedema can be encouraged to absorb, and the retinal and field changes seem to suggest that they do so after passing through a stage of liquefaction. This treatment is, of course, no cure, but we believe that it can, if only temporarily, interrupt the course of some of these cases with exudates. The ophthalmoscopic distinction ofcases likely to respond favourably remains difficult; but we have tried to throw a little more light upon it from our experience with these patients.
We should like to emphasize our gratitude to the surgeons who have entrusted us with the treatment of their cases and to record our appreciation of the help which we have received from the Department of Medical Illustration of the Institute of Ophthalmology in recording the fundus appearances.
The President said that the case with the dense mass of exudate (Case IX) seemed to him a retinopathy in the group described originally by Coats. It seemed that some benefit was obtained from cortisone. He would not imagine that there was any prospect of removing colloid bodies by cortisone; they were there permanently. On the other hand the lesions affecting the macula or the fovea itself might be different.
He asked whether it was essential that the patient should be hospitalized, or was there any danger in having these patients ambulatory?
Mr. C. A. G. Cook said that his experience of cortisone in the treatment of aedematous conditions of the macula had not been very encouraging although improvement had been obtained in some cases after a time. It was difficult to assess how much of that improvement would have occurred in the natural course of events, probably accelerated by the hospitalization of the patient. His own belief was that this problem would only be solved by extensive and prolonged investigation. His feeling about cortisone treatment of the condition could be summarized by saying that if he had the condition himself, for want of a better remedy he would try cortisone, but he would not be very optimistic and would therefore not be too cast down if no improvement occurred.
Mr. Hobbs, in reply to the President's question, said that, since general complications were not unknown with this hormone treatment he thought it advisable to hospitalize the patient at least for preliminary observation.
He agreed with Mr. Cook that this was not a simple form of treatment to apply.
Precancerous Melanosis
By C. H. GREER, M.B.
THE first writer to use the term precancerous melanosis appears to have been Dubreuilh who in 1912 introduced the designation as an improvement on lentigo maligna which he had employed for the same lesion in previous publications (1894). Twenty-one years earlier, however, Jonathan Hutchinson (1891) had drawn attention to the development of epithelial cancer in senile freckles and areas of dermal melanotic staining in adults and his description of these cases constitutes one of the earliest records of precancerous melanosis.
During the last sixty years a small but constant stream of reports has appeared, especially in the French literature, of conjunctival lesions which may now be reasonably identified as malignant melanomata originating in areas of precancerous melanosis. The authors of these reports have employed a wide variety of terms including melanotic sarcoma, melanotic carcinoma, nwvocarcinoma, tache melanique and lentigo maligna. Descriptions of the conjunctival lesion in its precancerous phase are rare but that of Walker (1928) in the Proceedings of this Society under the title of "Melanosis of the Lid and Conjunctiva" appears to be a genuine case although no histological examination had been made. In 1943, Reese somewhat clarified the position in a paper on precancerous and cancerous melanosis of the conjunctiva and skin. He defined cancerous melanosis as a malignant melanoma originating from a pre-existing precancerous lesion and, in a review of the literature, identified 42 definite or probable cases of this condition. On the evidence of the cases in the literature and of his own experience, he believes that cancerous melanosis is by far the commonest type of malignant melanotic growth of the conjunctiva, and that malignant change in a congenital pigmented nevus is rare.
